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PART B - FEE(S) TRANSMITTAL 
,)ett i^nd send this form, together with applicable fee(s), to: Mail 

1" 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 




, IONS: This form should bo, used for transmitting the ISSUE FEE and PUBLICATION FP.E (if required). Block* I through 4 should be completed where 
_ JO, All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
ed unless corrected below or directed otherwise in Slock I, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: LegiMy jnuric-up wiUi any conociions or me Block I) 



000321 



10/17/2003 



SENNIGER POWERS LEAVITT AND ROEDEL 

ONE METROPOLITAN SQUARE 

16TH FLOOR 

ST LOUIS, MO 63102 



Note: A certificate of mailing Can only be used for domestic mailings of the 
Fee(B) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own ccitificata of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fcc(&} Transmittal is being deposited with the United 



Denis e L. 


wriaht 


(D^poiiiDrt noma) 






December 


fO . 20W row) 





APPLICATION NO. 



f iLlNG DaT£ 



■ FflftSJ HaMED frtVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/010,934 11/13/2001 
TITLE OF INVENTION: PACKAGE 



Ann M. Nichols 



KCC 4729.1 (16,210.1) 



8461 



j APPLN. TYPE | SMALL KNT1TY j 


iSSUki FEE 


| PUBLICATION FEE 


| TOTAL PEE(S) DUE | 


DATE DUE | 


nonprovisional NO 


$1330 


J300 


$lf»30 


01/20/2004 


| EXAMINER j 


ART UNIT 


| CLASS-SCJnCI^SS 


1 




FOSTER, JIMMY G 


3728 


206-440000 







I . Change of correspondence address or indication of "fee Address** (37 
CFR t .J63). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/3B/122) attached. 

□ H Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of u Customer 
Number is rcquir«d- 



2, For printing on the patent front paga, list (I) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names uf up 10 2 registered patent 
attorneys or agents. U no name is listed, no name 
will be printed. 



lSe nniqfer . Powers f 
Leavitt & Roedel 



3. ASSfONEE NAME AND RESIDENCE DATA TO BB PRINTED ON THE PATENT (prim or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the pateni. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to thcUSPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment, 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (ClTY and STATE OR COUNTRY) 



Kimberly-Clark Worldwide, Inc. 



Neenah, Wisconsin 



Please check ihe appropriate assignee category or categories (will not ba printed on the patent); 
4a, The following fee(s) are enclos&d: 4b. Payment of Fee(a): 

53 issue Fee □ A check in the amount of the (ee(s) is enclosed. 

& Publication Fee □ Payment by credit card. Form PTO-2038 is attached. 

ft Advance Order - M of Copies 1 



Lj individual 08 corporation or other private group en my □ government 



i&Tho Director is hereby authorized by charge the required fee(s), or credit any overp; 
Deposit Account Number 1 9 - 13 4 ff (enclose an extra copy of this form), 



>ayment» w> 



Director for Patents is requested to apply tho Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 




(Date) 



Mi* 



NOTE; The issue 
other than the api 



4 Publication Fee (if required) will not be accepted Vfom anyone 



mntigfft; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 



This collection of information is reguired by 37 CFR 1.3 11. The mfoirnation is required to 
obtain or retain a benefit by Lhc public which is to file (and by the USPTO to process) an 
application. Confidentiality is governed by 35 U.S.C. 122 and 3v CFR 1,14. This collection is 
estimated to take 12 minutes to complete, including gathering, preparing, and submitting the 
completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on die amount of tima you require to complete this form and/or 
suggestion* for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Pruent and Trademark Office* U.S. Department of Commarca, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, 
SEND TO: Commissioner far Patents, Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a 
collection of information unlaxs u displays a valid OMB control number. 



12/11/2003 AU0NMF2 00000011 191345 10010934 



01 FCslSOl 

02 FC:1504 

03 FCsSOOl 



1330-00 Dft 
300.00 Dft 
3.00 Dft 



TRANSMIT THIS FORM WITH FEE(S) 

OMfi 065 1 -0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



PTOL-S5 (Rev. 10/03) Approved foruso through 04/30/2004. 
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Law Offices of 

SENNIGER, POWERS , LEAVITT AND ROEDEL 

One Metropolitan Square/ 16th Floor 
St. Louis, Missouri 63102 

Telephone (314) 231-5400 
Facsimile (314) 231-4342 

FACSIMILE TRANSMITTAL COVER SHEET 

DATE i December 10, 2003 ATTORNEY DOCKET NUMBER : K- C 16,210.1 (KCC 
4729. 1) 

PTO FACSIMILE NUMBER: (703) 746-4000 

PLEASE DELIVER THIS FACSIMILE TO: Mail Stop Issue Fee 

THIS FACSIMILE IS BEING SENT BY: Christopher M. Goff 

NUMBER OF PAGES: 2 INCLUDING COVER SHEET 

TIME SENT: U'- ^) , OPERATOR'S NAME Deniae L. Wright 

CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that this paper is being facsimile transmitted to 
the Patent and Trademark Office on the date shown below. 

Denise L» Wright 

Typed or printed name of person signing certification 




Date 



Type of paper transmitted: ISSUE FEE PAYMENT TRANSMITTAL 



Applicant 1 s Name : Ann M« Nichols __ 

Serial No. (Control No.) : lQ/010 , 934 Examiner: Foster, Jimmy G 



Filing Date: November 13, 2001 Art Unit: 3728 

Application Title? PACKAGE 



IF YOU DO NOT RECEIVE ALL PAGES CLEARLY, CALL BACK AS SOON AS 
POSSIBLE* CONFIRMING NUMBER IS (314) 231-5400. 
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